————————— -

FILE NOW: FILING F FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate

DIVISION OF CORPORATI NS

1. Corporation Name

ER, INC.

Principal Place of Business

7210 NW S6TH STREET
MIAMI FL 33166
us

DOCUMENT # V33826

NON

ECUAMERICA TRAVEL & ORDONEZ EXPRESS INT'L. COURI

Mailig Adidress

THO NW 56TH STREET
MiIAM) FL 33166
us

RV AN0 WA TG

. Date Incorporated or Qualif ed

3a. Date of Last Report

f Countr
ST

24] l25] 29|

2. Principal Place of Business B 2a. Maing Address i 4 FEI Namber Applied For
21 e 650328105 Not Appiicable
ite W elc iti

Suite, Apt. &. et 5 o of Stalos Dosiod ) $8.75 aditional
22 ;‘[ Fee Required

Cay 8 State L Ciry & Stale 6. Elcction Campﬂlgn Financing 55_00 May Be
EI 23] Trust Fund Conbrbwtion Added to Fees

Zip Country Zip 8. Thus corporalion has habiity for intangible tax under s 199,032,

Floricia Statutes ﬂ Yes [No

__10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

8 Nameand Address of Current Rogistered Agent |
Bi{ Mame

ORDONEZ, BETTY MARJORYE [z

7210 NW 56TH STREET i

#4 8

MIAMI FL 33166 8 iy

Zip Code

FL

11. Pursuant to tie pravsions of Sections 607.0502 and AE
or ragistared agant, or both, in the Sate of FHorda Suct change

farnikar with. and g mﬁqta)m Saction 607,050, F \n(m %lalulsu

for the purpose of changing its registered office
5. | hereby acoept the appointment as registered agent. | arm

xal2zlae

SIGNATURE AN ] L e =

Slgrahrcl ypec o e el regeatired e s DE €A o A THTEE Fagmtioren L AG 1 Sugtidbores senpirecd i ' ) OATE
12, v OFf ICERS AND DIRECT 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e DP ’ [ DELEIE 11TLE [ Change [ Addltwan
hAME ORDONEZ, BETTY MARJORYE 12 HAME
STREET ALDRESS 7210 NW 56TH STREET 13 STHEE ! ADDRESS
Gy ST-2p MAMIFL . e Qo
THLE [ DELFTE 218 ] Cnange  {7] Addition
NaME 22 HAaNt
SIREET ALOPESS 23 STHEL T ADUIRESS
CIy-87-2IF _ N - 24 CITY - E[, Z[F _ e o .
HILE [ 08LETE 31T [ Changz [ Addilion
HNAME 32 NAME
STREE T ADLRESS 19 STAF 1 ADDRESS
CITY-51-4F i L 1401 5120 I ]
TITLE [ DELETE 4TI [] Change  [] Additan
NAME 42 NaME
STREET ADDRESS 43SIHE T ADDRESS
CITY-57-Zi 44 CHY S_QJVE\P ;
TITLE [ DELETE IRRIA [ Change  [] Adertion
NAME 52 NAMI
STREE T ADDRESS 538TRE T ADDRESS
CIFY-SF. 2IP . 54001 S1-2IF I
TILE []DELETE 61T [} Crange  [] Addilion
NAME 6 2 RN
STREET ADDRESS €3 5aE 1 ADDRZSS
CITY-S1-2F E401Y ST-2IP

14. 1 6o heraby cerlify that the infon T ation

upphad vt this fing s volantanly farmished and deoss nol qualify for “the exemption stated in Section 119.07(3ik). Norida Statutes. | further

certify that the information indicaled on this aanual repont or supplemental annual report is Tue and accurate and that my signatare shall have the same legal effecl as if made under
cath: that | am an officer or drector of tha corprranon or Lhe receier o trustag empowered to execute s repaort as roguired by Chapter 807, Plorica Statutes; and that my name

appears in Block 12 or Block 13 if changad or on an attachrnenl wilie an address
/
SIGNATURE: J“‘i /22- 96
G

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOV:

(e esy-evrg

Daytirne Phere B

CR2E034 (12/95)



